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August 2025

Dear Parents/Guardians:

Attached please find the application packet to apply for free or reduced meals for your child.

Please be aware that benefits your child may have received during the previous school year at the Salem County Career and Technical Center may continue through the date on which a new application is reviewed and approved, OR through October 16, 2025.  If no current application has been received by October 16, 2025 for a student, that student will be considered to have no benefits effective October 17, 2025 and all meals purchased will be on a PAID basis.

If your child is new to our district, their meal benefits from their previous school during the 2024-2025 school year will be carried over to the Career and Technical High School until October 16, 2025.  You must still complete a lunch application.  If your child qualifies for meal benefits when previously they did not, the determination can be made within a few days of receipt of a completed application.

If you do not wish to apply for benefits, please complete the section below and return THIS SHEET ONLY to your child’s school.

Student Name: _________________________________________________


____ I have received the application packet to apply for meal benefits for my child/children, but I do not wish to apply.

Parent Name (Printed): ___________________________________________

Signature: ____________________________________  

Date:____________
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